> 


PUT ME ON YOUR 
ALPINE MAILING LIST 

Complete, sign and return tills lorm la get on our 
mailing list.You ll then bo eligible for future oilers 
of special Interest to adult smokers. 

LIMITED TO SMOKERS 21 YEARS Of ACE OB OLDER. 

1'j Mr. □ Ms. □ Mrs. 

Add ross ____— 

State_- ZIP- 

Phone ( )__—--. 

Regular 

brand smoked:_ 

Mail completed ALPINE SURVEY 
survey to: P.O. Box 661/10 

London, KY 40741 

By returning tills form and signing below,! certify 
that 1 am a cigarette smoker 21 years of age or oMet. 

I am also willing to receive cigarette coupons and 
branded Incentive Items in the mall, subject to 
applicable state and federal laws. 

Signature.-_---—- 

(required) 

Birth Dale_ L _/.^Today’s Date*._ L — /— 

(required) "*** *" v (required) - " f r " 

©Philip Morris Inc. 1995 

No facsimiles accepted. Plea r.e respond by 1/31/97. 



Source: https://www.industrydocuments.ucsf.edu/docs/zljm0004 



